CITY OF WARWICK FRANK J. PICOZZI
DEPARTMENT OF PUBLIC WORKS
925 SANDY LANE ¢ WARWICK, RHODE ISLAND 02889

TEL (401) 738-2003 e FAX (401) 732-5208 ERIC J. EARLS, PE
DIRECTOR OF PUBLIC WORKS

RODENT EVALUATION ELIMINATION PROGRAM (REEP)
RESIDENTIAL WAIVER FORM

The City of Warwick is committed to abating the nuisance of rodents in our neighborhoods. It is
necessary that any food sources (ie. bird feeders, loose garbage, pet food) are removed from the property
prior to baiting, which is an essential step to eradicating the problem. In order for this program to be
successful, the City requires agreement of the conditions as set forth below:

1. The City of Warwick makes no warranty or guarantee of any kind related to the success or
effectiveness of the rodent baiting, or the results of said baiting.

2. In consideration of the City of Warwick providing these services, by signing below, you agree to
hold harmless and release the City of Warwick, it's managers and employees, including without
limitations the Department of Public Works employees for any injuries, damages, cost, expenses or
losses of any kind arising from or relating to rodent baiting that you, your children, pets or
neighbors may sustain now or in the future.

3. By signing this form below, you agree to indemnify, defend and hold harmless the City of
Warwick, it’s managers and employees including without limitation those assigned to the REEP
program from any claims, suits, demands, actions or losses of any kind arising from or related to
rodent baiting on your property or that you, your children, pets or neighbors may sustain now or in
the future.

For services to be rendered by the City of Warwick, you must fill out the below information and it must be
witnessed by an adult not residing in your household. This form should be returned to address listed

below. If you have any questions, you may contact the REEP program hotline at 401-773-7287.

Property address:

Plat: Lot:

By signing, I agree to the above terms and conditions and give the City of Warwick permission to provide
rodent control services at the above address, this the day of 20

Property Owner Signature

Print Name & Phone Number

Witness Signature

Print Witness Name & Phone Number




